. ‘U.8. Department of Labor

Office of Labor-Management FORM LM-30 Ofﬁ;(,gfnh:gs;og\;en‘iem
e LABOR ORGANIZATION OFFICER AND i unige

EMPLOYEE REPORT

No. 1215-0188
Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440

L READ THE INSTRUCTIONS CAREFUILY BEFORE PREPARING THIS REPORT. I

1. File Number uw

2. Fiscal Year Covered From:

@/m/mmmugh z/gj /qu

3. Name and address of person filing.

Name " Blass L I&esS

P.C. Box, Bldg., Room No., if any 5

Street M&a&d@ﬂw

v Neleatis

State !

(4 ]

4. Name, file number, and address of labor organization.

Name |

Aﬁm

P.0. Box, Bullding and Room Number, if any§

swet [ ob._ Flads ol PERLE -

State | A/\f._ 7 ZIPCode +4 MZ& -

5. Position in labor organization. ;

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or lndlmcﬁy had any of.ﬂle following Interests
{except as specified in the excluslons set forth in the Instnictions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

¢
Name |

Trade Nalhe, if any:.

P.0.Box, Bidg., Room No., ifany |

7.a. Nature of interest, Transaction, or Income.

7.b. Amount. —
e T e o
oty 7
State T ZIP Gode v4 | g
Signature

undersigned's knowledgé

Signed

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appiicable penalties of the law, that all of the information
submitted in this report (including the information containad in any accompanying documents}, has been examined by the signatory and is, to the bast of the
g€ ghd belief s, comect, and complete. (See the section on penalties in the instructions.)

Telephone Number

Date
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Name of Person Filing \’Zg/ﬁ”:/ &&S

File Number u-‘;&?_g

1[ B. Held an interest in or darivad income or economic benafit with monetary vaiue from a business (1) a

1 substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business

| of an employer whose employees your iabor organization represents or is actively seeking to represent, or

I {2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deailng with your labor organization or with a trust in which your labor organization Is interested.

]

3 8. Name and address of Business (including trade name, if any).

" Name /r)fe/nd-fw-/ C/ed; /ﬂmcljead?f' 5“_.)

. Trade Name, Itany"

 P.O. Box, Bidg., Room No., if any

" Street 891«/(} M /5/1:/6

Eeue«//y bk
(Frfmpin. | TPCosera QOZI]

State .

9. Business deals with:
; a. Labor Organization

T b.Trust

Yc Employer

! 10. H9.b. or 9.c. Is checked give trust or smployet's name.

" Name

. Trade Name, if any: T L

P.0. Box, Bidg., Room No., If any

S e o approdmate dolar vave of e enive.__ WRAE Bk au
T | |12a. Nnmreofimres!heldurlnmmerauoi(ved )
State 2PCose+d;. | ent Yook meé ot Yo :‘mte/‘ﬂ(ée hh«e__s
e e r5cel oty & e vele &
g ol Y 2/5D: 00
12.b. Amount. @ P

11.a. Nature of such dealing.

oM, t Qdence Vit Jeals with SHIE,
neof‘zwgs w% s:% cxenceS it é’n/loy

§

C. Recelved from any smployer (other than an employer covered under parts A and B above)

or from any labor relations consuitant to an employer any payment of monay

or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
{including trade name, if any),

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street a o N .
City i T -
State . ZIPCode+d4

14.b. Amount of ent. R T
13.b. is the Business an Emplayer or Consuitant ? pam
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. Name of Person Fliing &ddi/ & <5

Flle Number U-JJB

: B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consiats of buying froin or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizalion or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).
!

" Name //n‘ermlum/ &MW ”Amjgm&e"/ /@j i

3

Trade Name, If any:

- P.Q. Box, Bldg., Room No., if any

5@‘/02 M%SA:/( BUWJ

Streset
o By b, G ,“__:‘____‘::
swte [ Hridomio i ZPCode+4 QORI

9. Business deals with:

a. Labor Organization

k. Trust

/ c. Employer

\Q aje

10. If 9.b. or 9.c. is checked give trust or employer's name.

! PO Box Bidg., Room No. lfany !

. Name '

! Trade Name, if any:

11.a. Nature of such dealing.

tbS, Wj
wly Acfev'S.

m s a mf;gaﬁ?

W&(S Wi ﬂn&hﬁ

) taganwj/—ﬂr'

Stroet

11.b. Approximate dollar value of such dealing.

City

State ZPCode+d|

12.a. Nalure of intereat held or income recelved.

Wadah |

a4t 1ev
13 Vﬂ@tlﬂd
m applacimate vilve of

a/laved i‘u? vie of e

ﬁ/SApysd'

12.b. Amount.

! C. Recelvad from any employer (other than an empioyer covered under parts A and B above)

or fram any labor relations consultant to an employer any payment of money

or other thing of value.

© 13.a. Name and address of Employer or Labor Relations Consultant
‘ {inciuding trade name, if any).

Name '

Trade Name, if any:

P,0. Box, Bidg., Room Mo, if any

14.a. Nature of payment.

Streat } o _
oy A
State ZPCode+d ) )
44.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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